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and their impact on pregnant teenagers. To ascertain this purpose, the following areas on
teenage pregnancy were addressed by the researcher demographics, parental relationships,
parents' attitudes toward teenage sexuality, teenagers in the family constellation, health care
utilization issues, and protective measures (contraceptives). A descriptive research design
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The specific focus of this explanatory study was to examine the effect of parental
relationship on teenage pregnancy. Teenage pregnancy gained prominence as a health and
social problem in America in the 1960s. As is well known, adolescent pregnancy and
parenthood have been much in the news, and have been a prime program focus for social
work practitioners as well as public and private human services agencies. There has been
concern about the increasing number of teenage mothers, particularly those under the age of
17. The Encyclopedia of Social Work reported that studies in the United States show
recent declines in the birthrate for teenagers aged 15-19. However, even with the declines
in this age group, there has been no decrease in the frequency of the number of births by
adolescent mothers.! A somewhat similar observation was made about the age of first
sexual intercourse for female adolescents as decreasing,2 while the number of pregnancies
among this group continues to increase.3 About one million adolescents a year become
pregnant.4
lAnne Minahan et al. (eds.), "Adolescent Pregnancy," Encyclopedia of Social
Work. 18th ed. (Silver Spring, MD: National Association of Social Work, 1987), vol. 1,
40.
2E. H. Peach, "Counseling Sexually Active Very Young Adolescent Girls," MCN
(1980L 5(3): 191-195.
3The Alan Guttmacher Institute, Teenage Pregnancy: The Problem that Hasn't
Gone Away (New York: Alan Guttmacher Institute, 1981), 6-21.
4B. Armstrong, "Adolescent Pregnancy," in A. G. Herman (ed.). Handbook of




Despite these encouraging trends of present concern, it is a fact that the adolescent
population is increasing. It is particularly important to note that, since the 1960s, health,
social, and political interests have grown. This is evidenced by the increasing media,
professional, and philanthropic attention, as well as federal and state legislation and the
proliferation of local services. As a public health policy issue, teenage pregnancy appears
to be caught in the "excited discovery age."5 Therefore, teenage pregnancy must be
conceptualized in relation to a broad spectrum of problems.
From this social work perspective, parental relationships and conflicts with family
members must also be considered when addressing teenage pregnancy. Too often, such
explorations are not undertaken, and opportunities for early intervention with this
population are lost. In considering the effect of parental relationships on teenage
pregnancy, one must keep in mind that three conditions have been important in shaping
responses to teenagers' premarital pregnancy and child-bearing; i.e., teenage pregnancy:
1. The social stigma surrounding the issue is based in part on the morality of the
traditional, patriarchal family.
2. Many subsistence opportunities are available to young women in the form of work,
marriage, parental support, and financial aid.
3. There is the availability of contraception, abortion, and adoption.
These conditions change and differ over time, according to the race and social class
of the pregnant teenagers.
Professionals from many disciplines have expressed concern about the topic, and a
good deal of misinformation has been disseminated as well as correct information. This
research study sought to examine the effects of parental relationships on teenage
SRichard A. Weatherly, "Teenage Pregnancy, Professional Agendas, and Problem
Definitions," Journal of Sociology and Social Welfare (June 1987), 14(2): 5.
3
pregnancy. Awareness of the effect may contribute to understanding why traditional
pregnancy prevention and planning approaches seem to be unsuccessful with teenagers.
The rate of premarital sexual activity has risen for teenagers especially. The reason
for this has been that the societal norms and mores that govern sexual attitudes and
behavior have been liberalized.^ However, quite a number of factors are responsible for
teenagers' early sexual activity. Some of the factors include age, race, onset of
menstruation, future orientation, self-esteem, and self-concepL
According to Zelnik et al.,7 teenagers' poor relationships with their parents, and
divorced or single-parent households, seem to provide the conditions for early sexual
activity. There is every likelihood that teenagers who get pregnant have mothers who were
themselves teenagers when they were pregnant. The researchers further argued that the
adolescents who are sexually active would possibly have sisters who would be sexually
active as well. More important, however, teenagers from very low socioeconomic
households are very much more likely to have early sexual experience and get pregnant
early.
Another aspect of family factors which might influence teenage pregnancy is the
emotional status of the family. Some scholars assert that teenagers from homes with poor
or inadequate communication patterns with their parents are more likely to have early sexual
experiences with the possibility of getting pregnant. Abemethy also argued that such
teenagers lack affection and support from their parents, and look for this from opposite-sex
partners.8 Another scholar argued that there was no indication that good parent-child
6Minahan et al., "Adolescent Pregnancy," 4 3 .
7M. Zelnik, J. F. Kanmer, and K. Ford, Sex and Pregnancy in Adolescence
(Beverly Hills, CA: Sage Publications, 1981).
8V. Abemethy, "Prevention of Unwanted Pregnancy Among Teenagers." Primary
Qms. (1976), 3(3): 399-405. ^
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relationships inhibited the sexual behavior of teenagers.^ Meanwhile, the mother-daughter
relationships, which seem to be the strongest family relationships for females, have
overshadowed the father-daughter relationship. This aspect was examined in the present
study.
In 1983, there were 500,000 live births and more than 1,000,000 pregnancies in
the U.S. to women younger than 20.^0 According to the report, while teenage pregnancy
rates increased during the past decade, teenage birthrates declined overall. Although
reliable information is not available on the extent of teenage pregnancy and births among
the poor, it is known that birthrates are increasing for unmarried teenagers and have barely
declined for very young teenagers, two groups at particular risk of negative health,
educational, and social outcomes. Additionally, the number of births to unmarried
teenagers varies dramatically by state of residence. Underlying these trends were changes
in sexual behavior, attitudes, and public policies. Unfortunately, too little attention has
been devoted to one of the root causes of teenage pregnancy; that is, teenagers need their
parents' guidance most especially when they are going through the "stage of turbulence"
i.e., sexual evolution. In the meantime, the societal conditions that are causing the problem
are allowed to continue unabated. Moreover, the teenage-parent relationship has been
overlooked. At this point, the help of a sociologist is clearly needed to prevent those
individuals or groups involved in the problem from defining it in terms of their own
ideological commitments. In the case of teenage pregnancy, the crucial initial phase of
deciding what constitutes a social problem has turned into "a highly political event."ii
9J. Walters and L. Walters, "Parent-Child Relationships: A Review, 1970-79,"
Journal of Marriage and the Family (1980), 42(4): 807.
lOU.S. General Accounting Office, Teenage Pregnancy: 500.000 Births a Year but
Few Tested Programs (Washington, DC: U.S. General Accounting Office, 1986).
iiRichard A. Davis, "Teenage Pregnancy: A Theoretical Analysis of a Social
Problem," Adolescence (Spring 1989) 24(93): 20.
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Statement of the Problem
This study sought to investigate the effect of parental relationships on teenage
pregnancy. Teenagers who have a secure attachment to their parents have an arena in
which to develop their social skills, self-esteem, and a secure base to which to return in
time of need.
It is necessary to pay attention to the nature of parental relationships as an aspect
that is likely to influence adolescent pregnancy. A positive relationship between parents
and teenagers can serve as a deterrent to early sexual experimentation and pregnancy.
Significance and Purpose of the Study
The purpose of the study was to explain the significance of teenage-parent
relationships as they affect the attitudes of teenagers toward sex. The study attempted to
denote the dangers of very weak daughter-parent relationships, which might result in
unwanted pregnancies and contribute to the already existing literature on the subject
Recent research has strongly supported the thesis that the existence of inappropriate
boundaries or confused hierarchies in family subsystems has a profound, usually
detrimental effect on adolescent functioning and development12 In a study of teenage
pregnancy, Landy et al.i3 found that certain dynamics were common. According to the
researchers, pregnant adolescents frequently lack a warm relationship with their father,
because the father is physically and/or emotionally distant. Fathers were predominantly
described as absent, weak, or irresponsible. In contrast, mothers were described as good,
but in reality appeared to be overprotective, smothering, and symbiotic. Even though
i2Charles a. Romig and J. Graham Thompson, "Teenage Pregnancy: A Family
Systems Approach," American Journal of Family Therapy (1988) 16(1): 138.
13S. Landy, J. Schubert, J. Clelanad, C. Clark, and J. Montgomery, "Teenage
Pregnancy: Family Syndrome?" Adolescence (1983) 18(17): 567-694.
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adolescents would feel angry or ambivalent toward their mother, they would feel pulled
toward them. The adolescents in the Landy study perceived themselves as inadequate in
female/male relationships, and incapable of securing a permanent, close relationship with a
male.
The epidemic is growing at an alarming rate and, with the rampart of the sexually
transmitted diseases, parents should be concerned indeed about the growing epidemic. The
question now is not just babies having babies, but how parents can prevent the teenage
pregnancy epidemic and save future mothers from infectious diseases. Finally, the
researcher hopes that this study may contribute to the already existing literature on teenage
pregnancy.
CHAPTER II
REVIEW OF THE LITERATURE
Teenage pregnancy as a social problem is becoming endemic in the U.S. Revealing
enough is the fact that the country ranks among those with the highest rates of teenage
pregnancies in the world. Adequate statistics support the magnitude of the problem. The
question of teenage pregnancy is a subject of increasing concern in the U.S. The media,
federal and state legislators, the White House, have all expressed alarm over the apparent
epidemic of teenage pregnancy and childbearing.
Some theories have been proposed on the most likely reasons for the high rate of
teenage pregnancy in America. The following are among the factors that some scholars
believe are responsible for teenage pregnancy: economic status of the parents, peer group,
the society (i.e., explicit music videos, movies), broken homes, inadequate or insufficient
sex education, and parental relationships. The last factor was the focus of this research.
An attempt was made to review some of the available literature on the subject of
teenage pregnancy and parental relationships. The literature review may not be exhaustible
for this paper. The fact remains that teenagers or children with poor parental relationships
are more likely to get pregnant. In a situation where children are having children, the
prevailing concern is how well the young mothers will train their offspring to be good
citizens. The immediate economic and health problems are topical, when one considers the
country's future. Children bom to a 12-year-old with no strong family suppon, no access
to adequate health care, and difficulties getting such children into schools are indeed major
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problems. The future of these American citizens bom to teenage parents may turn out to be
themselves pregnant teenagers, further contributing to the problem.
Studies have revealed that teenagers confide to counselors on sex education and
abortion that loneliness is a major reason why they started having sex.i That is to say,
weak relationships with their parents lured them to look for alternative ways of getting
support. Scharf believed that teenagers got pregnant as a result of peer pressure whenever
family relationships were weak.2 Another reason given for the rise in teenage pregnancy is
the public approach to teenage sexuality; i.e., sex education. The very suggestion of such a
topic in the school system has sent parents into a public rage. Many adults believe that fear
of pregnancy is the most effective deterrent to adolescent sexual activity, and the idea that
contraceptives encourage sex is common, although gynecologists who provide birth control
services to adolescents say they seldom or never examine a virgin. Many of the attributes
that lead parents to oppose sex education in schools are also responsible for the reluctance
of elected officials to fund sex education and services for minors.
This study on teenage pregnancy would not be complete without mentioning the
added plight of African-American women. The issues and problems facing black females
has become more complex and onerous than for any other group of women. The historical
burdens of racism, sexism, and poverty remain negative forces that significantly impact the
achievements of black females. Despite gains achieved by white women over the past two
decades, a larger percentage of black women live below the poverty line today than did in
1970.3
IK. G. Scott, "Epidemiologic Aspects of Teenage Pregnancy," in Teenage Parents
and Their Offspring (New York: Grune and Stratton, 1981).
2Kathleen R. Scharf, "Teenage Pregnancy: Why the Epidemic?" Working Papers
for a New Society (March/April 1979), 65.
3Joyce A. Ladner, "Black Women Face the 21st Century: Major Issues and
Problems," Black Scholar (September/October 1986), 12.
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One of the most serious problems confronting African-American females’ economic
status is teenage pregnancy. However, this is not a new problem for the African-American
family. It now affects a larger number of females at a time when the black family and
community are experiencing a period of severe scarcity of resources to cope with and adjust
to the consequences. Most of the victims of teenage pregnancy are likely to carry the
burden of too early childbearing for a lifetime, unless remedies for primary and secondary
prevention are developed and implemented.
Until recently, teenage pregnancy was viewed as either a black problem or not a
problem at aU. What made it appear to be a black problem was the fact that, in this age
group, the rate for blacks was almost twice that of whites. The increase in teenage
pregnancy might be assumed to be linked to the inordinately high teenage pregnancy rate
among America's minority populations, especially since blacks are said to have the "highest
fertility rate of any teenage population group in the entire world. It is often assumed that
blacks are "generally more permissive in their sexual attitudes than are whites."5
In 1983, as revealed by a government publication, the rate of births per 1,000
teenage girls was 1.1 for those in the 10-14 age bracket and 32.0 for those in the 15-17
bracket^ Unfortunately, teenage births are still highest among young black women, who
are seven times more Likely than their white counterparts to give birth before the age of their
15-17 cohorts. In 1973, the birth rate for women aged 15-19 was 99 percent per 1,000 for
^"Children Having Children," Time (December 9,1985), 78-90.
5C. S. Chilman, Adolescents' Sexuality in the Changing American Society
(Washington, DC: U.S. Government Printing Office, NIH Publication No. 80, 1980),
1426.
^National Center for Health Statistics, Advance Report of Final Mortality Statistics
(Washington, DC: National Center for Health Statistics, Monthly Vital Statistics Report
No. 33, March 1983), 90.
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whites and 267 per 1,000 for blacksJ Could these statistics be interpreted to mean that the
black population can be considered to be underprivileged (at least the majority)?
Consequently, as a result of the blacks' socioeconomic status, black teenagers are being
exposed to more social ills or problems in the society than the whites. Could what Scharf
states in her article, "Teenage pregnancy is caused by loneliness from the isolated parents,
or distant parenthood," be true?8
Dash9 argued that some girls got pregnant as a result of circumstances within their
home. Such circumstances meant that their mother did not pamper them the way they
wanted to be pampered, or they had no one to turn to, to talk to, or to call their own. And,
he stated, some of them did it because they resented their parents. Other authors have used
parenthood risk scales to explain causes of teenage pregnancy. They argue that parent
child communication and parental supervision have very great influence on teenagers
having children. Abrahamse, Morrison, and Waite^o stated that the effectiveness of
various social restraints on single child-bearing differed among racial and ethnic groups.
For Hispanics, the strongest influence was religious commitment; for blacks, it was close
parental supervision, and for whites it was a high quality relationship with parents.
Ironically, the above factors do not have much impact on preventing teenage
pregnancy. Unfortunately, the risk factors vary along racial and ethnic lines, with blacks
and Hispanics showing a sharply higher risk if they come from female-headed or
nontraditional families, but whites are not. Low family socioeconomic status, as
7Scott, "Epidemiologic Aspects of Teenage Pregnancy," i 21 .
SScharf, "Teenage Pregnancy; Why the Epidemic?" 6 5 .
9Leon Dash, "When Children Want Children." Society (July/August 1990), 17.
lOAllan F. Abrahamse, Peter A. Morrison, and Linda J. Waite, "Beyond
Stereotypes: Who Becomes a Single Teenage Mother?" The Futurists (September/October
1988), 53.
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mentioned earlier, could determine the teen-parent relationships. Furthermore, it could
substantially increase the risks for blacks, less so for Hispanics, and not at all for whites.
A clear connection between school peer milieu and childbearing appears only among
whites.
Haley made a contribution to the debate of parent-teenagers relationships. He
argued that, "Frequently, marital conflict emerges as couples are required to face each other
more intensely and intimately around issues other than their children."H Family structure
as it affects teenagers has also been discussed by Minuchini2, Liddlei3, Madanesi^, Landy
et al.i5, and Teyberi®. They all agree that family structure is very important in raising
children and helping teenagers go through the "jetstream" successfully and without much
damage.
Landy et al.12 found that certain family dynamics were common, and pregnant
teenagers frequently lack a warm relationship with their father, the father being often
physically or emotionally distant, absent, weak, or irresponsible. In contrast, he stated that
mothers were described as good, but in reality appeared overprotective, smothering, and
11John Haley, "Family Battles," Journal ofMarital and Family Therapy (October
1992), 75.
12c. Minuchin, Family and Family Therapy (Cambridge, MA: Harvard University
Press, 1974).
t3H. Liddle, "Analysis of Six Schools of Thought." In B. Keeney (ed.).
Diagnosis and Assessment in Family Therapy (Rockville, MD: Aspen Systems, 1983),
1-31.
14C. Madanes, Strategic Family Therapy (San Francisco: Jossey-Bass, 1981).
iSLandy et al., "Teenage Pregnancy: Family Syndrome?" 679.
I6E. Teyber, "Structural Family Relations: Primary Dyadic Alliances and
Adolescent Adjustment," Journal ofMarital and Family Therapy (1992) 9(1), 89.
i^Landy et al., "Teenage Pregnancy: Family Syndrome?" 694.
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symbolic. Teyberis argued that, when marriage was not the primary dyadic relationship in
the family, the mother turned to her daughter for her primary emotional relationship with
her father. He concluded that daughters in such families were not well adjusted.
Synthesizing the arguments of various authors cited on the relationship between
family dynamics and teenage functioning, teenage pregnancy appears to have very deep
family/parental implications. Unfortunately, the authors did not arrive at a sufficient
consensus on the subject, hence leaving room for further study. Their inconclusive points
notwithstanding, they point to the influence and impact of parental relationships on
teenagers.
The literature review, although brief, clearly and unequivocally indicates the
important role that parents play in helping their teenagers go through the turbulent stages
without being seriously harmed by pregnancy. This study reached deeper by comparing
teenagers with strong, close family relations and teenagers who were distant from their
parents. The research attempted to address the question of whether this was a major factor
in all of the teenagers’ problems.
Finally, this study hopes to contribute to the ongoing debate on the reasons for
teenage pregnancy, and possibly open an avenue for further research into the epidemic so
that some remedies to solve orminimize the problem of teenage pregnancy can be devised.
Overview of Major Theoretical Orientations
Teenage pregnancy was examined as a social problem. The analysis was
approached with some theories postulated by some sociologists, with the assumption that
weak relationships between parents and teenage daughters made them vulnerable to
iSTeyber, "Structural Family Relations ..., 99.
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pregnancy. One such theory was that the social problem was "... a condition affecting a
significant number of people in ways considered undesirable, about which it is felt
something can be done through collective social action. In other words, a social
problem may be looked at as a condition of society that has negative effects on a relatively
large number of people. Teenage pregnancy is a problem about which everyone has an
opinion but apparently no one has a solution. The fact remains that teenage pregnancies are
problematic.
Definition of Terms
The following is a list of definitions of some of the terms used in this study:
Adolescence: life cycle period between childhood and adulthood, beginning at puberty and
concluding with young adulthood
Endemic: a term applied to a phenomenon, social problem, or disease that is peculiar to a
given population group, culture, or geographical area
Epidemic: occurrence of a disease, disorder, or social problem that spreads rapidly and
affects many people in a community within a relatively short time period
Family practice: created by joining two quite separate historical streams: (1) the long
ambivalent relationship between the social work profession and the family, (2) the
interdisciplinary family therapy movement; to understand the complexity, the
inconsistencies and strength of family-centered practice in social work today, one
needs to consider it in the context of its historical antecedent
Family upbringing: morals, values, beliefs, and principles instilled in children by their
patients through their actions in the home environment,, and parental responsibility
for the primary socialization of their children
19P. B. Horton and G. R. Leslie, The Sociology of Social Problems (Englewood
Cliffs, NJ; Prentice-Hall, 1978), p. 97.
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Family: primary groups whose members are related by blood, adoption, common law, or
marriage, and who usually share a common residence, mutual rights, obligations
and commitments, play a variety of roles and functions usually considered part of
family life
Father one who functions in a paternal capacity with regard to another, a man who creates
or originates
Fatherly: showing tenderness, affection, responsibility
Intimate: physical or psychological intimacy
Mother: the mother of, the one who gives birth, to create or produce; to watch over,
nourish, and protect
Motherly: befitting, resembling, or characteristic of a mother, maternal
Multigenerational family: a family group consisting ofmore than two generations, typically
viewed as including grandparents and grandchildren
One-parent family: collective term embracing a variety of family types and responsibilities;
marital status is the criterion commonly used to mark the difference in various
categories of one-parent families; disruption of marriage may come about through
separation, divorce, or prolonged absence or death of the spouse, possibly
converting the mother into a lone head of household with dependent children
Peer group: association of people with the same social status, such as profession,
occupation, age, or sex
Poverty: being poor or deficient in money or means of subsistence
Pregnancy: reproductive state of carrying a fetus within the body, the time between
conception and birth
Relationship: mutual emotional exchange, behavioral connection between two people, the
condition or fact of being related; connection by blood, marriage, or kinship; a
15
specified state of affairs existing among people related to or dealing with one
another, such as a close relationship with siblings or parents
Social problems: conditions between people and their environments, leading to social
responses that violate some people's values and norms and cause emotional or
economic suffering, such as teenage pregnancy, drug abuse, racism, poverty,
family problems
Social work; according to the National Association of SocialWorkers, social work is the
professional activity of helping individuals, groups, or communities enhance or
restore their capacity for social functioning and creating societal conditions
favorable to this goal
Teenage pregnancy: unwanted or unplanned pregnancy by teenagers or adolescents of
college age
Teenage, teenager, teens: pertaining to or descriptive of those aged 13 through 19 years,
adolescents
Trimester; a period of 3 months
There is an additional point to be made here about the multigenerational family
mentioned above. This varies from either family types by virtue of biological lineage and
intergenerationality, or time. These factors confront the family with the task of survival in
the present and in the future, coincident with the history and lifespan of regions, nations,
and societies. In middle-eastern Asia, Africa, and to a degree in western societies, this task
is played out in the vestigial practices that accord male offspring greater respect as persons
who will perpetuate the family line; the boys retain the family name when they marry,
whereas girls do not. The concept of a line or lineage also invokes an additional function
for the family: that of maintaining intergenerational solidarity. Some people view the
multigeneration family also as one that includes such relatives as aunts and uncles,
nephews and nieces.
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Statement of the Hypothesis
The lack of strong parental relationships with teenage daughters is known to
contribute immensely to the epidemic of teenage pregnancies.
CHAPTER III
METHODOLOGY
The research involved research design, sampling, data collection, and method of
data analysis. A questionnaire with stratified sampling of the metropolitan Atlanta area was
used to determine the level of parental relationships on their teenagers' lives. In analyzing
the questionnaire, the respondents were categorized according to race, economic status, and
age brackets. Cross-tabulation with graphs was used in the analyses. The analyses helped
achieve a conclusion to the study.
Research Design
The research was approached with the use of a descriptive questionnaire study.
The questionnaire was distributed among the teenagers in the clinical set at South Side
Health Care, Inc. (SSHC), in Atlanta, Georgia. The health care center is a large
community-oriented health care provider serving quite a substantial number of patients.
SSHC was established to provide health care of the highest quality to those for whom, for
a variety of reasons, medical attention was inaccessible. It is nationally recognized as
having one of the best health care programs in the public health care system. The services
available include adult day treatment, adolescent counseling, alcohol counseling,
allergy/immunology, birth control methods, breast feeding support, cardiology, cholesterol
counseling, dentistry, diabetes treatment, gastroenterology, HIV/AIDS therapy, and home
health care. Other services include hypertensive treatment, internal medicine, laboratory,
mental health, methadone treatment, mobile medical services, narcotics counseling,
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neurology, nutrition education, obesity counseling, obstetrics gynecology, ophthalmology,
optometry, pathology, pediatrics, physical therapy, podiatry, and pulmonology. Others are
radiology/x-ray, social service assistance, surgery, teenage clinic, urology, well
baby/infant clinic, and weight loss programs.
Sampling
The process of selecting individuals for the study was done on a random basis.
However, consideration was given to the teenagers who visited SSHC for clinical services.
The selection was done over a 3-week period in February 1994 to allow adequate coverage
of a reasonable number of teenagers. Of the 100 teens selected from the records provided
by SSHC, each third individual on the list for the latter part of 1993 was selected. It was
ascertained that the selected group was cuixently (1994) visiting SSHC. The questionnaire
was administered to a final total number of 60 subjects, of whom 40 (67 percent)
responded.
Data Collection Procedure (Instrumentation)
The sources of data to address teenage pregnancy included both primary and
secondary sources. The primary sources were the information obtainable from SSHC.
The questionnaires were mailed to the selected group. Meanwhile, the researcher visited
SSHC with another set of questionnaires for the selected study group. Information was
also obtained from the Department of Human Resources in Atlanta, Georgia. The




The objective of any study is to be able to provide new forms of enlightenment on
the subject matter, so that further studies can be carried out. This chapter examines the
results of the study conducted on teenage pregnancy and parental relationships. The
questionnaire (Appendix B) was designed to measure both positive and negative aspects of
communication between teenagers and their parents: parental relations, parents' attitudes
toward teenage sexuality, teenagers in the family constellation, health utilization issues, and
protective measures. A total number of 60 questionnaires were administered for the
purposes of the study, and 40 (67 percent) were returned.
Demographics
Table 1 indicates the demographics of the respondents. The age range of the
subjects was 15 to 20 years old, 30 percent of whom were 16, 25 percent were 19, and 5
percent were 20, and 5 percent were 15 years old (Figure 1). The marital status of the
respondents ranged from never married to (80 percent to married (15 percent), and only 5
percent revealed that they were separated (Figure 2). Forty-five percent of the subjects had
no children, an indication that they terminated their first pregnancy or were cuirently
pregnant; 5 percent indicated that they were currently pregnant, 40 percent had one child,
and 10 percent had two children. Most of the respondents were in high school: 25 percent
























High School Senior 10 25
High School Junior 10 25
high School Sophomore 10 25





AGES OF THE RESPONDENTS
Figure 1. Ages of the Respondents
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RESPONDENTS' MARITAL STATUS
Figure 2. Respondents’ Mantal Status
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high school freshmen (Figure 3). The results indicated that the high rate of teenage
pregnancy would probably occur when they got out of middle school and were ready to go
to high school. The preventive teenage pregnancy programs should be incorporated into
the middle and high school curriculum involving the social workers. Ninety percent of the
respondents lived in Fulton County, and 10 percent lived in Dekalb County.
Parental Relationships
This section was designed to ascertain the family background of the teenagers
(Figure 4, Table 2). Ninety-five percent indicated and agreed that there was much love in
their family. Only 5 percent disagreed with the notion. Thirty percent agreed that other
families seemed to get along better than theirs, 50 percent disagreed with the assertion, and
20 percent did not know how to respond. Sixty-five percent of the subjects agreed that
their families were a real source of comfort to them, 30 percent disagreed, and 5 percent
had no opinion. Fifty-five percent of the respondents agreed that their parents considered
their point of view during any discussion, 40 percent stated that their parents would not let
them express their point of view, and 5 percent did not know how to respond to the
question. The majority of the teens (60 percent) believed that they could count on their
parents when they needed to "get something off their chest," and 40 percent felt they could
not count on their parents. Only 10 percent had no relationships with their parents to begin
with, 75 percent agreed that there was some relationship, and 15 percent had no opinion.
Ten percent revealed that their parents did not like them, 70 percent felt liked by their
parents, and 20 percent did not want to reveal the information for public consumption.
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Figure 4. Parental Relations.
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Don't know 2 5
Left Out of the Family:
Agree 6 15
Disagree 30 75




Don't know 2 5






Don't know 8 20
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Parents' Attitudes Toward Teenage Sexuality
This section was designed to reveal how parents gave sex education to their
children (Table 3, Figure 5). Fifty-five percent of the subjects indicated that they always
prevailed over their parents' opinion when it came to discussions on sex, 40 percent would
allow their parents' opinion to prevail over their own, while 5 percent had no answer to the
question. Thirty percent of the respondents would do whatever they felt like doing when it
came to sex, regardless of their parents' opinion, 60 percent would allow their parents'
opinion to prevail, and 10 percent had no opinion. Discussing sex with parents was a very
comfortable thing to do for 45 percent of the subjects, 50 percent felt uncomfortable, and
10 percent had no opinion. As to the broad-mindedness of their parents about sex, 55
percent stated that they were uptight when it came to what the teenagers wanted to do, 40
percent had the opposite opinion on the subject, and 5 percent had no opinion. Fifty
percent of the respondents agreed that, when it came to sex, their parents felt that it was
their own personal business, 45 percent disagreed, and 5 percent did not know. Sixty-five
percent stated that their parents told them about contraceptives, 35 percent learned about it
through other sources.
As should be expected, only 20 percent agreed that their pregnancies were
preplanned, 60 percent stated that it was accidental, and only 20 percent shied away from
the question. As a follow-up to the question, 35 percent were happy when they learned
about the pregnancy, 45 percent were unhappy, and 20 percent kept the information to
themselves. The knowledge of the pregnancy came to 35 percent of the teens within a
month of their pregnancy, 50 percent did not know about it until later, and 15 percent had
no opinion. Only 25 percent of the subjects received stronger parental relationships when
they were pregnant, 50 percent did not, and 25 percent had no opinion. Seventy percent
felt left out by their parents; however, they wanted their parents to agree more with then on
TABLES
FACTORS IN PARENTAL ATTITUDES TOWARD TEENAGE SEXUALITY
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Factors Frequency Percentage
Persuaded Parents to Agree with Them on Sex Discussion:
Agree 22 55
Disagree 16 40
Don’t know 2 5
Take Responsibility on Sex:
Agree 12 30
Disagree 24 60
Don't know 4 10
Sexual Confidentiality with Parents:
Agree 18 45
Disagree 20 50
Don't know 2 5
Parents Uptight on Sex:
Agree 22 55
Disagree 16 40











Don't know 8 20
Happy at Their Pregnancy:
Agree 14 35
Disagree 18 45
Don't know 8 20
Knowledge of the Pregnancy:
Agree 14 35
Disagree 18 50




Stronger Parental Relation at Pregnancy:
Agree 10 25
Disagree 20 50
Don't know 10 25
Needed More Parental Understanding:
Agree 28 70
Disagree 8 20
Don't know 4 10
Had Respect for Their Parents:
Agree 28 70
Disagree 12 30
Needed Some Distance from Parents:
Agree 18 45
Disagree 18 45
Don't know 4 10
Made Right Judgment About Sex:
Agree 18 45
Disagree 18 45
Don't know 4 10
Parents Uncomfortable Discussing Sex:
Agree 18 45
Disagree 18 45
Don't know 4 10
Disagreed with Parents on Sexuality:
Agree 28 70
Disagree 10 25
Don't know 2 5
Drug Used Affected Their Sexual Behavior:
Agree 16 40
Disagree 20 50
Don't know 4 10
AIDS Affected Their Sexual Behavior:
Agree 28 65
Disagree 8 20
Don't know 6 15
Need for Parents to Handle Their Pregnancy:
Agree 32 80
Disagree 2 5
Don't know 6 15
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Figure 5. Parents' Attitudes Toward Teenage Sexuality.
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most issues. Twenty percent felt the opposite, and only 10 percent had nothing to share on
the issue. However, 70 percent respected their parents' ideas and opinions, 25 percent did
not, and 5 percent had no opinion. Forty-five percent of the subjects indicated that they
could not stand being around their parents, 45 percent felt the opposite, and 10 percent
refused to share their opinion on this issue. Forty-five percent believed that they were in
control of what they wanted when it came to sex, 45 percent felt the opposite, and 10
percent had no opinion. Forty-five percent of the subjects said they would talk about sex
with their parents, but such discussion made their parents feel uncomfortable, 45 percent
had the opposite opinion, and 10 percent did not know. Seventy percent wished their
parents would agree with them when it came to sex, 25 percent cared less about this, and 5
percent had no opinion.
Forty percent agreed that drug use influenced their sexual behavior, 50 percent had
nothing to do with drugs for their sexual acts, while 10 percent had no opinion. The AIDS
epidemic affected 65 percent of the subjects' sexual behavior, 20 percent cared less about
AIDS, and 15 percent had no answer to the question.
Finally, an overwhelming 80 percent of the subjects stated that they would seek
help from their parents in dealing with their pregnancy, only 5 percent would not do that,
and 15 percent did not know.
Teenagers in the Family Constellation
This section inquired into the position of teenagers within the cluster family set-up
(Table 4, Figure 6). Forty-five percent of the subjects agreed that their parents did not get
along, 50 percent disagreed, and 5 percent had no opinion. An average of 50 percent of the
subjects were of the opinion that it was not so important for a child to live in a home with
both parents as long as she had a good relationship with each parent individually, 45
percent disagreed, and 5 percent had nothing to share with the researcher.
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Don't know 2 5
Teenagers Independent from Their Parents:
Agree 26 65
Disagree 6 15
Don't know 8 20






Don't know 4 10
Competition and Fighting Among Family Members:
Agree 6 15
Disagree 30 75




Don't know 8 20
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TEENAGERS IN THE FAMILY CONSTELLATION




Figure 6. Teenagers in the Family Constellation.
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Sixty-five percent of the subjects agreed that teenagers only want independence
from their parents and not from the society, 15 percent disagreed with the assertion, and 20
percent had no opinion. Eighty percent agreed that their family members paid attention to
each other's feelings, and 20 percent disagreed. Sixty-five percent stated that their family
members were very close and they rather did things together than with other people, 25
percent disagreed, and 10 percent had no opinion. Sixty percent stated that the grown-ups
in the family competed and fought among themselves, and 40 percent disagreed with the
statement. Fifty percent of the respondents' parents were divorced, 30 percent still had
their married parents, and 20 percent would not share their parents' marital status with the
researcher.
Health Care Utilization Issues
This section attempted to ascertain teenagers' accessibility to medical services
during their pregnancy (Table 5, Figure 7). Seventy-five percent of the respondents
depended on Medicaid for theirmedical services, which represented a heavy dependence on
the government; 10 percent depended on savings and other sources, and only 5 percent had
private insurance.
According to 35 percent of the subjects, the greatest problem encountered by the
teenagers in prenatal care services was transportation, 45 percent had no problem, and only
20 percent complained about their Medicaid services (Figure 8). Seventy percent felt that it
was very important to receive prenatal care during their pregnancy, 15 percent were unsure,
10 percent felt it was somewhat unimportant, and 5 percent did not see the importance of
prenatal care during pregnancy. However, 80 percent agreed that teenagers should receive
prenatal care as soon as they thought they were pregnant, while 20 percent felt that such
service was necessary aftermissing two periods. The source of the teenagers' primary care
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center, SSHC, was rated excellent by 70 percent of the respondents, 25 percent rated it
good, and only 5 percent felt it was very poor (Figure 9).
Protective Measures (Contraceptives)
This section aimed at ascertaining how much access the teenagers had to the use of
contraceptives. When it came to sex, 85 percent of the subjects agreed that many young
people were irresponsible, and 15 percent disagreed (Figure 10). Yet 70 percent of the
subjects had used one type of contraceptive, and 30 percent had never tried any
contraceptive. Forty-eight percent used pills as a means of birth control, 37 percent used
condoms, and 7 percent used Norplant (Table 6, Figure 11).
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Very important 28 70
Unsure 6 15
Somewhat unimportant 4 10
Not important 2 5
When to Seek Prenatal Care:
As soon as pregnant 32 80
Aftermissing two periods 8 20
Service at Prenatal Care Center:
Excellent 28 70
Good 10 25
Very poor 2 5
MEDICAL CARE PAYMENT SOURCES
»T
SOURCES
Figure 7. Medical Care Payment Sources.
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Figure 8. Difficulties in Obtaining Prenatal Care.
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SOUTHSIDE HEALTHCARE RATINGS
Figure 9. Southside Health Care Ratings.
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TABLE 6
FACTORS IN PROTECTIVE MEASURES (CONTRACEPTIVES)
Factors Frequency Percentage











WHERE SEX IS CONCERNED YOUNG PEOPLE ARE IRRESPONSIBLE
Figure 10. Sexual Irresponsibility of Teenagers.
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Figure 11. Types of Binh Control Devices Used.
CHAPTER V
SUMMARY AND CONCLUSIONS
Limitations of the Study
The results of the study were limited to the study group of 40 respondents within
the community where the study was conducted. This researcher believes that, due to the
selective population and the site, the findings cannot be generalized to the total population.
However, the questionnaire can certainly be used for future study on the subject.
As mentioned earlier, the objective of any study is to contribute to the available
literature and prepare the ground for further studies on the subject. Teenage pregnancy is
no exception. It is hoped that this study will open another area of research on teenage
pregnancy.
The findings of the study conducted on teenage pregnancy and parental
relationships provided some useful information on how children feel about their parents on
the subject of sex.
The majority of the respondents were 16 years of age. This was significant for the
study as this is the most critical stage in teenagers' lives. More important, however, was
the fact that the majority of the subjects (80 percent) were not married. This indicated that
most teenage pregnancies were unplanned by both parties. The parents' help is needed to
minimize the epidemic of teenage pregnancy. Another important aspect of the study's
results is that most of the teenagers studied were in high school. Their sexual problems
begin toward the end of their middle school and surface in high school. There is a need to
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involve both the parents and the teachers, in conjunction with government agencies and
social workers, to develop programs to prevent or at least minimize teenage pregnancy.
Parental Relationships
This section intended to find out how well the family members related among
themselves. The study aimed at finding out the impact of family peers on the teenagers.
The majority (95 percent) of the subjects agreed that there was much love in their families,
but only 50 percent believed that their families did things better than they themselves. This
could be interpreted to mean that, although there might be much love in the family, yet
things were not as pleasant as the teenagers wanted them to be. The subjects revealed that
things were well within their family. The ratings were not good enough, however, to
prevent the teenagers from showing poor sexual behavior. There is a need for closer
family ties with their children.
Parents' Attitudes Toward Teenage Sexuality
This section revealed some of the fears anticipated in Chapter 11 concerning poor
parent-teen relations as a factor in teenage pregnancy. The results of this section revealed
that teenagers' views always prevailed over their parents' when it came to sex. It also
revealed that the children needed more independence from their parents. This researcher
believes that, if teenagers and their parents develop healthy relationships, there will be no
need for the teenagers to seek independence by any means necessary.
It should be realized that teenagers have most of the "facts" about sex, or at least
feel they do. They think they know all about how male and female bodies work, and they
know that sexual intercourse can lead to pregnancy. Teenagers need their parents' help
with questions about values, relationships, love, and defining how sex should fit into
young adults' lives. They want to know how to behave, and they should learn this from
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their parents. According to the responses to questions 16 and 17, the parents have to help
these teenagers even if the parents are uncomfortable with the idea of their children having
sexual intercourse. It is important to talk specifically about the risks of sex. The fact
remains that such discussions cannot take place if their relationships are not strong.
Teenagers would listen and respect their parents' opinion when they tell them about the
various types of birth control, how they are used, and where to get them. Good decisions
about sex require more than the facts. Teenagers depend on their parents for information
about values, ethics, love, and relationships. Parents should not make assumptions that
sex is their children's major concern, or that sexual thoughts are only about intercourse.
Parents need to convey to their children that thinking about sex is normal, and that thinking
is not the same as doing.
The study also revealed that adolescents crave privacy. This does not mean,
however, that they do not want their parents to be involved in their lives. Parents should
show that they are interested without demanding intimate details. Most importantly, the
teenagers need to know that their parents trust them.
The parents need to be very honest with their children about sex. If parents think
that they are not ready for sex, they should honestly tell them so. Teenagers need more
than just "say no." They should be helped to focus on why they are considering sex, and
how itmight affect their lives. It is also very important to know when to talk to teenagers
about sexual responsibility. Parents should take advantage of such natural opportunities as
televisions shows, articles in the press, or books in the library. When parents ask
teenagers for their opinion, this tells them that they are interested in finding out what the
children think and feel, and are not planning a lecture. Chances are that teenagers will
respond in the same manner by asking their parents how they feel about the issue.
It is never easy to talk to one's children about sex and sexual responsibility. It is
embarrassing to both parents and children, and the latter may not always be receptive to
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their parents' ideas. The lines of communication must remain open, and parents should
make it abundantly clear that their parents take their problems seriously, will not tease
them, respect them, and will take the time because they want to help them. Parents love
them, and will be there no matter what. In turn, the children will know that they can
respect and trust their parents.
Parents are offered several opportunities when talking to their teenagers about
sexuality. Such discussions will:
1. Foster safe, healthy attitudes about sex
2. Communicate family values
3. Strengthen children’s skills to deal effectively with peer pressure
4. Give accurate information about the risks of sexual activity
5. Counteracted distorted views of sexual relationships depicted in the media,
especially on television, and
6. Encourage mutual honesty and trust
Teenagers in the Family Constellation
The fact that family members do not get along adversely affects their children's
behavior. The children come to believe that fighting and competition among family
members are normal. This may translate into a search for love and affection, missing in
their homes, especially from the opposite sex.
The results of this section revealed very little about any family problem which might
otherwise affect the children as they grow up. Responses to survey question 33 revealed
problems with parents, and survey question 34 confirmed the attimdes of teenagers in an
unpleasant environment; i.e., they did not want to stay with their parents. However, there
was still love for both parents. It can be concluded, therefore, that parents need to work
hard to be good role models for their children.
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Health Care Utilization Issues
This part of the survey concerned the availability of prenatal care to teenagers. The
majority of the teenagers depended heavily on the government (Medicaid) as a source of
adequate medical care. The problem is that, inasmuch as the government keeps on
providing these services without meaningful programs to help these children, the problem
will continue to grow. The services are being abused. In effect, the government needs to
design programs and incorporate them in the middle and high schools to prevent or at least
minimize teenage pregnancy.
The primary health care providers were rated very high as a source of medical
services. SSHC could be an important resource center for the adjoining communities,
where teenagers could get some additional education on prevention of pregnancy. SSHC
could be a liaison for the neighboring schools. Social workers at SSHC could be the
roving agents for the schools. This researcher believes that the clinical set-up at Carver
High School, managed by SSHC in Atlanta, should be expanded to other schools.
Transportation was one of the major problems facing teenagers in receiving
Medicaid. This could be incorporated into SSHC's programs. The center could, for
instance, provide transportation service for the teenagers and their parents as part of the
cost for services rendered.
Protective Measures (Contraceptives)
This section attempted to find out how much the teenagers know about
contraceptives. Most agreed that young people were irresponsible as regards sex. About
85 percent of the subjects used some form of birth control. Besides using birth control
devices, other factors such as drugs and alcohol, affect their sexual behavior.
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Suggested Research Direction
This study has made it abundandy clear that the time has come for parents to guide
their teenagers in the right directions, by taking responsibility for their lives, behavior, and
what happens to their bodies. Adolescence can be described as a turbulent stage in human
life, and parents need to work very hard to guide their teenagers through this difficult
period. Whatever it takes, the parents will have to make some sacrifices, and be honest and
open with their children. They brought them into this world, and their children need their
guidance and help.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
Social workers play very important roles in the social and health problems of
society. In most of their activities, they encounter teenage pregnancy cases. According to
the findings of this study, social work practices will have to be expanded and deepened
through continuous research and education.
Most social workers are well trained in various theories and values as they apply to
individual situations. In sociology, systems theory takes into account clients' physical,
social, and psychological environments. In terms of teenage pregnancy, these systems will
include family, parents, the community, the environment where they live, and the health
services provided in their communities. In effect, social workers need to integrate and
negotiate the various systems as they affect individuals, which in turn will help them to
identify any other available support systems.
The fact remains that societal values and attitudes differ when it comes to human
sexuality and when, how, and by whom sexual education should be given to teenagers. In
effect, social workers need to work better and more with the parents of the concerned
teenagers.
The government's fundamental role in minimizing teenage pregnancy should not be
underestimated. The Department of Family and Children Services should realize the need
to revamp their social services. There are many people who depend on Medicaid.
However, inasmuch as these programs are essential, there should be a way of discouraging
the teenagers from abusing the services.
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Through their National Association of Social Workers, members should work out
some formulas to help the teenagers. They should work and cooperate with the state
officials, especially the legislatures, to fund programs to minimize teenage pregnancy.
They should also do this so as to recognize social work as an agent that could make human
life worth living, as all illnesses and disorders are tied to the sociology of human beings.
Professional social workers probably have more insight into human service needs and
programs of society than any other professional group. Some problems can be very well
handled by them.
Some of the issues which came up in the study can certainly be gready helped by
social workers to help teenagers walk through life successfully. Social workers can:
1. Support initiatives to provide universal access to health care.
2. Oppose legislation which will obstruct services for teenagers.
3. Monitor any reorganization attempts for the delivery of services to teenagers.
4. Advocate the development of more community-based, residential treatment
opportunities for the chronically ill teenagers who cannot get to treatment centers.
5. Increase the number of workers available to the PEACH program to alleviate the
poverty level of the citizens.
6. Educate state and local leaders and legislators on the realities of the welfare system
and directiy confront the prevailing myths.
Some other measures that social workers should take to help get teenagers onto the
right track would be to oppose any legislation which seeks to impose barriers to uninhibited
access to all reproductive freedom for all women. They should also block any legislation
which seeks to censor the educational materials made available to youth through sex
education curricula used in the school systems. Furthermore, they should increase the
number of workers serving in child protective services.
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On the other hand, the National Association of SocialWorkers should support any
legislation and budget language addressing the special needs of at-risk youths and the
population needing early intervention programs, such as teenage pregnancy.
As mentioned earlier, there are differences in societal values and attitudes. It is,
therefore, very important that clinicians employ humanistic values to their clients. The
social workers with their strong training background have the humanistic principles that
will help them attend to their clients as their individual selves.
It is essential and critical for social workers to help teenagers in any given health
center, such as is done at the SSHC as observed in this study. This researcher believes that
the practice is unique and should be part of any health organization. One of the cardinal
principles of SSHC is to reach out to needy teenage mothers-to-be who are the victims of
unintended and unplanned pregnancies. Case workers are charged with providing proper
health care and education to them. Teenagers' accessibility to community resources is
made known, and each partner is encouraged to continue the pregnancy without
termination. They are also encouraged to continue their eduction to seek employment, or
enroll in vocational training with proper day care. Subsidies for that purpose are made
available by the agency.
The second category of SSHC care to teenagers is prevention of pregnancy.
Although social workers help people in crisis, more attention needs to be given to
prevention. During my visit to Carver High School, where more preventive programs are
provided, it was apparent that social workers needed to get involved in such programs.
One of the students with whom I spoke during the study period shared with the researcher
that her participation in the program, by talking with the social worker, helped her to fight
the situation in which she found herself. It prevented her from getting pregnant and using
drugs.
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On a continuous basis, social workers should get involved and plan more effective
coordination, especially targeting teenage pregnancy. Preventive programs should be
organized in all public institutions, communities, churches, all aspects of life that impact on
children and youth (schools, day care, recreation, youth employment, drug abuse), and
other related programs. As mentioned above, targeting the resources is especially critical
during the current period of cutbacks in social programs.
In conclusion, it is essential for social workers to get involved in the problems
associated with teenagers. Collective efforts should be made to initiate programs centered
on prevention rather than treatment. Preventive measures would save a lot of public time
and energy on the issues affecting teenage pregnancy.
This study has revealed that some teenagers did not like the situation in which they
found themselves. In effect, social workers need to help with this problem. They should
try to normalize relationships between parents and children. As one of the researcher's
respondents stated, "I wish I never had one [parents]." This tells all one needs to know
about the tenuous relationships between many parents and children, and this is where social
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Re: Permission to use vour facility for a research project.
My name is Julianah B. Ajayi, a student of Clark Atlanta University, School of
Social Work. I would like to request your permission to use your facility to conduct a
survey on teenage pregnancy.
As we know, adolescent pregnancy and parenthood have been much in the news
and have been a prime program focus for social work practitioners, as well as public and
private human services agencies. There has been concern about the increasing number of
teenage mothers, particularly those under age 17. My study seeks to investigate the effect
of parental relationships on teenage pregnancy.
In consultation with my thesis advisor. Professor Mitchell, we came to the
conclusion that your facility would be appropriate for my survey based on the knowledge
that has been acquired. The survey will be conducted within the period of at least 3 weeks.
Any ir.'orma Lc:i obtained from your facility and from your patiems/clients would
be kept strictly confidential. A copy of the questionnaire is enclosed for your information.
If you have any questions, I can be reached at (404) 768-0748. However, I will be









PARENTAL RELATIONSHIP IMPACT ON TEENAGE PREGNANCT QUESTIONNAIRE
This instrument is designed to measure both positive and negative
aspects of communication betveen teenagers and their parents.
This question will take approximately 20 minutes to complete- All
comments/responses will be kept confidential in a manner that
safeguards your identity. There are no right or wrong answers.
This is NOT A Test, please do NOT put your name on the
questionnaire. Please answer each question.
DEMOGRAPHICS:1.How old are you?
2- What is your marital status?
Divorced
Widowed3.How many children do you have?A Never Married 3C Married DH Separated
Currently pregnant
Two














Others5.I live in County.
A Fulton B Dekalb C Clayton D Cobb E Gwinett F Others
PARENTAL RELATION:
In questions 6-28 circle the answer that best reflects your feelings.
1. Strongly Agree (SA)
2. Agree (A)
3. Disagree (D)
4. Strongly Disagree (SD)
5. Don't Know (DK)









8. My family is a real source of comfort
to me 1
9. I feel left out of my family 1
10. When we discuss things my parents
consider my point of view 1
11. I can count on my parents when I need
to get something off my chest 1
12. There was no relationship with my parents
to begin with 1
13. My parents don't really like me 1
PARENTS ATTITUDES TOWARD TEEN SEXUALITY:
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
14. When talking to my parents about sex,
I try to persuade them to my way of
thinking 1
15. So far, as sex is concerned, I do
what I want to do, regardless of
what my parents say 1
16. I am comfortable talking with my parents
about sex in general but avoid telling
them what I myself do 1
17. My parents try to seem broad-minded about
sex, but actually they're pretty uptight
when it comes down to what I want to do 1
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
18. My parents think that my sexual activities
are pretty much my own personal business 1
19. I learned about the use of
contraceptives through my parents 1
20. My pregnancy was a pre-planned
arrangement between me and my sexual
partner 1
21. I felt very happy when I discovered
that I was pregnant 1
22. I knew that I was pregnant within
a month into my pregnancy 1
23. When my parents found out that I was
pregnant our relationship became stronger 1
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
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24. 1 wish my parents and I could agree more
about most issues _ 1
25. I have a lot of respect for my parents'
ideas and opinions 1
26- Most of the time I can't stand to be
around my parents and I have as little
to do with them as possible 1
27. So far as sex is concerned, I have pretty
much come to definite conclusions about
what I think is right or wrong for other
people 1
28. My parents and I sometimes talk about
sex, but it makes them very uncomfortable 1
29. I wish my parents and I could agree
about what we think is right and
wrong where sex is concerned 1
30. Drug use has an influence on my
sexual behavior 1
31. AIDS has an influence on my sexual
behavior 1
32- I will be willing to discuss and ask
help from my parents in dealing with
my pregnancy 1
TEENAGEHS IN THE FAMILT CONSTELLATION:
33- My parents don't get along with each
other 1
34. It's not so important that a child live
in a home with both of her parents, so
long as she has a good relationship with
each of her parents individually 1
35. Teenagers don't really want independence
from society; they only want independence
from their parents 1
36. My family members pay attention to each
other's feelings 1
37. Our family would rather do things






























38. Grownups in the family compete and
fight with each othe.r
39. My parents are divorced/separated
HEALTH DTILIZATION ISSUESs
1 2 3 4 5
1 2 3 4 540.How do you pay for your medicalcare?
A Private Insurance 3 Medicaid
C Money from savings D Borrowed Money
E Others41.Have you experienced any of the following difficulties in ,
obtaining prenatal care?
A Financial problems B Transportation
C Medicaid system D None






D Somewhat unimportant43.When do you think pregnant teen should first seek prenatal care?
A As soon as they think they are pregnant
B
_____ After missing two periods. C _____ Around 3-5 months
D Never44.How will you rate the prenatal care services rendered at
Southside?
A Excellent B Good C Average
D Poor E Very poor
PROTECTIVE MEASURES (CONTRACEPTIVES):45.Many young people these days are irresponsible where sex is
concerned.
A Aaree 3 Disagree
46. Have you ever used any form of birth control measure?
A Yes B No
47. What type of birth centrol have you used?
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